
 
Death records date back to 1882. Please call to verify the record exists before mailing a request. 

 

Request for Death Certificate 

 

Name:_________________________________ Date of Death:_________________ 

Number Requested:__________  Place of Death:_____________________________ 

Reason for Request (circle one):  Legal    or     Genealogy 

Person Requesting Copy:_________________________________ 

Date of Request:__________________ 

Address:______________________________________________ 

City:______________________________ State:_____  Zip:______________ 

Telephone:_____________________ 

Signature:_____________________________________________ 

Mail request to: Gibson County Health Department 

   203 S. Prince Street; Suite A 

   Princeton, IN 47670 

     

Include $15.00 per certified copy requested via personal check or money 

order AND a photocopy of a valid government issued ID. 

 


